Treatment Recommendation Letter

Date: [Date]

[Patient's Name]
[Patient's Address]
[City, State, Zip Code]
Dear [Patient's Name],

After reviewing your medical history and the results of your recent examination, | would like to
provide the following treatment recommendations:

Recommended Treatment:

e Medication: [Name of Medication] - [Dosage and Frequency]
e Therapy: [Type of Therapy] - [Details]
o Follow-up Appointment: [Date and Time]

Please feel free to reach out to my office if you have any questions or concerns regarding these
recommendations. It is crucial to adhere to this treatment plan for the best possible outcome.

Sincerely,

[Doctor's Name]
[Doctor's Title]
[Specialty]
[Hospital/Clinic Name]

[Contact Information]



